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ANNUAL REPORT OF THE EXECUTIVE DIRECTOR OF THE
GRACE -NEW HAVEN COMMUNITY HOSPITAL
1959 - I960
Each year I face the same problem in preparing my Annual Report: how
to summarize the year's activities concisely so that readers will not be discouraged
by mere volume, and at the same time offer an adequate account of the many, diverse
and significant activities in progress at the Medical Center. Each year it is apparent
that a simple summary will not suffice.
Therefore, this extended report is addressed to members of the Board and
those members of the Medical and Hospital Staffs which are closely associated with
the work covered. A summary will be prepared for general circulation.
PEOPLE
Bricks and mortar and equipment do not make a hospital; its service, its
reputation, its personality are dependent on people. In this Hospital the very numbers
are impressive.
There are 1,701 full-time employees, 192 internes and residents, 680
doctors on the Medical Staff, and 373 students in nursing, dietary, x-ray, laboratory
and allied fields. When to this are added 310 medical students and another 1, 300
members of the faculty and staff of the Yale School of Medicine, it is evident that
the working population of the Yale -New Haven Medical Center constitutes one of the
major industries of Greater New Haven.
It would be impossible here to cover the manifold changes which twelve
months bring to so large a group, but the record demands mention of a few.
The resignation of Mr- George S. Stevenson from presidency of the Board
after 9 years of statesmanlike service and the succession of Mr. Paul M. Zorn to
that office are important milestones in the history of the Hospital. Mr. Stevenson
has left with all who work at the Hospital an example of deep concern for the wel
fare of the whole community and of those intangible human qualities which make of
a hospital a warm and personal institution. It is our hope that his wise and kindly
judgment will be available to the Board and to the Staff for many years to come.
At the administrative level a number of significant changes have occurred
during the year. John T. Law, Associate Director since 1954, resigned April 14
to become Director of The Hospital for Sick Children in Toronto, and has been
succeeded by Robert P. Lawton, Administrator of the Danbury Hospital for the
past 6 years. In recognition of the growing complexity inherent in administering
so large an institution, the titles of the two top staff positions have been changed
for better definition of their responsibilities: the Director has become the Executive
Director, and the Associate Director, as chief executive officer in charge of adminis
trative duties, has become Administrator.
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The resignation of Raymond S. Duff, M.D. , as Assistant Director in charge
of Ambulatory Services in order to devote full time to a research project on relation
ships of patients, physicians and nurses set off a chain reaction in the administra
tive staff. Miss Betty L. Home succeeded him as Assistant Director in charge of
Ambulatory Services; John E. Ives succeeded her in assuming responsibility for
administrative direction in the New Haven Unit; and Richard F. Binnig was brought
on from the Ball Memorial Hospital in Muncie, Indiana, to become Assistant
Director in Mr. Ives' vacated post with Mr. Judd in the Memorial Unit. Mr. Alfred
E. Fletcher, graduate of last year's class in the Course in Hospital Administration
at Yale, was appointed administrative resident.
Thomas F. Hines, M.D. , Director of the Department of Physical Medicine
and Rehabilitation since 1951, resigned on September 1 to assume similar responsi
bilities at Gaylord Hospital and Sanatorium and his associate, Robcliff V. Jones, Jr. ,
M. D. , succeeded him here as head of the department.
The Hospital's opinion of its Director of Dietetics, Miss Doris Johnson,
was confirmed during the year by the American Dietetic Association which not only
named her President but has now re-elected her for a second term, - the first such
endorsement it has given in many a year.
It is with regret that I report the retirement of Alfred H. Marshall as
Director of Public Relations. He came to the Hospital in 1944 and has made a unique
contribution to the Hospital as well as to me, personally, in his interpretation of
the community's attitudes and needs and in his continued efforts to have the Hos
pital be a humane, understanding and friendly institution.
I record here the death of Miss Dorothy W. Ailing, R.N. , Associate Director
of Nursing in charge of Nursing Service in the New Haven Unit, with a deep sense of
loss. Miss Ailing was a graduate of the last class of the Connecticut Training School
in 1926, and had served with the Misses Effie Taylor, Laura Grant and Anna E. Ryle
as a practical, helpful and understanding friend and colleague. She has been suc
ceeded by Miss Dorothy J. MacLennan, R.N.
CONSTRUCTION
Although people constitute the brain and heart of a hospital, its physical
facilities are the sinews without which they cannot work. To keep abreast of the
need for modernization, for expansion, for development of new services, the Hospital
seems to be in a continual turmoil of construction and renovation. Much of the major
construction this past year has been made possible by the generous community support
of the Progress Fund.
Psychiatric Unit
The long-recognized need for a community in-patient facility for short-
term psychiatric treatment was finally, but only partially, met with the conversion
of Tompkins I from a surgical division to a self-contained 24 -bed psychiatric unit
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at a cost of $103, 000 in January, I960.
Under the full-time direction of Thomas Detre, M.D. , this unit developed
a long waiting list almost at once and, despite an excellent record of discharges,
the applications for admission far exceed its capacity. While it is clear that it
is beginning to meet a long -unsatisfied demand of the community, it is equally
evident that additional beds of this type are needed if the Hospital is to do an
adequate job of taking care of the referrals from the Medical and Surgical
divisions within its own walls as well as admissions from the community -at -large.
Clinical Chemistry Laboratory
As a first step in the consolidation of our scattered laboratories, the new
Clinical Chemistry Laboratory which opened in June in the old kitchen space on
the sixth floor of the New Haven Unit has been a spectacular success. David
Seligson, M. D. , who planned its orderly layout and either invented or adapted
much of its labor-saving equipment, has produced at a cost of $75, 000 not only
an effective contribution to the total services of the Hospital but a Mecca for
other laboratory directors. The work-simplification and automation built into
this laboratory were of great interest to members of the recent International
Hospital Federation Study Tour as they are continuing to be to a growing number
of visitors from this country.
Dental Clinic
Another major construction project completed during the year was the new
Dental Clinic in the old doctors' dining room on the fifth floor of the New Haven
Unit. Opened in December at a cost of $35, 000, this will provide attractive facili
ties for ambulatory dental care which have been sorely needed for many years
as well as professional quarters for Dr. Herbert R. Sleeper, the new Chief of
Dentistry.
Other Construction
The gradual change-over from out-moded direct current to alternating
current as a source of electrical power has necessitated an expenditure of $75, 000
for a bank of transformers and associated switch-racks which we expect to meet
our needs for three-phase AC current for a decade to come.
In the fields of transportation and communications, two old elevators in
the Tompkins Pavilion have been replaced with modern self-service equipment and
the telephone facilities have been extended by 100 lines and associated switching
equipment.
The elevator lobbies of the fifth and sixth floors of the New Haven Unit have
been given a beauty treatment and their light floors and walls and brighter lighting
appear to point the way toward more cheerful surroundings elsewhere.
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A private office for the Director of Personnel and new offices for nursing
personnel on Fitkin IV fill obvious needs, and a gift from the Women's Auxiliary
bought a fine new Crafts Room on Fitkin V for children.
Work has been almost completed on the renovation of the Eye, Ear, Nose
and Throat Clinics on the fourth floor of the Clinic Building where the examining
and treatment rooms will be brought up to modern standards and a new class
room constructed.
In mid-December a major construction program began on Tompkins V where
the Annex and several adjacent rooms will be converted to a Clinical Study Unit
under a grant from the National Institute of Health, and the entire patient division
will be renovated and redecorated. On Tompkins East IV a second project will
soon be underway to provide new offices for the Department of Anesthesia and
temporary dressing quarters for the operating room staff during the major new
construction there.
I have left mention of the new Dana Operating Room Pavilion until last
because it will certainly call for extensive mention in next year's report. But at
year's end work had begun on this extensive and significant addition to the Hos
pital's major facilities which calls for adding an entire floor to the top of the
Lauder Building and extensive revisions to the fourth floor of Farnam. This
project has been made possible by gifts of Mr. Charles A. Dana, Jr. John Day
Jackson, the Victoria Foundation, and matching funds under the Hill -Burton Act.
MASTER PLAN
Nothing of permanent benefit is accomplished without planning, and while
the past year's active construction program is evidence of extensive past planning,
this year's planning is even more indicative of extensive future construction.
The Master Plan for the Medical Center, mentioned in last year's report,
has now had the benefit of some thousands of hours' consideration by scores of
interested people.
The studies during the past year in consultation with Mr. E. Todd Wheeler,
of E. Todd Wheeler, Perkins & Will, and his associates have identified the major
needs of the Medical Center. During the year to come, top priority will go to
refinement of the needs of the Hospital and of the Medical School, with exact
definitions of priorities in relation to the proposed program.
A number of needs have been clarified. It is obvious that both the Medical
Center and the growing community it serves need an enlarged and efficiently-
arranged facility for care of ambulatory patients. There is general agreement
that the Hospital's bed complement must be increased, and that planning should
be done with an eventual capacity of from 1, 000 to 1, 100 beds in mind. It is
apparent that the eighth floor of the Memorial Unit should be completed promptly
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to provide some of these beds and that additional beds could be most economically
provided by adding the three top floors for which that Unit was designed.
In the New Haven Unit both the Hospital and the Medical School are bursting
at the seams. The Hospital has given up its last unused bed-space on Tompkins
East IV as part of the price of providing space for important research. Patient
facilities in the Tompkins and Fitkin Pavilions are not satisfactory for long-range
use; they have built-in problems which no amount of renovation will solve, and
replacement of these divisions with a new and efficient facility is contemplated
by the Master Plan. When this is done it will be necessary to replace, renovate
and expand many of the service facilities of the New Haven Unit.
All Master Plan discussions have emphasized the need for additional land
if the Medical Center is not to be stifled, and this in turn demands active participa
tion by Medical Center planners in the active plans now going forward for general
urban development in such areas as those covered by the City Plan Commission,
the Urban Redevelopment Division, parking and traffic flow studies and the like.
SPECIAL TRUSTEES' COMMITTEE ON FINANCING THE HOSPITAL
Of prime importance to both current and future security of the Hospital
has been the detailed study by 27 members of the Board under the general chair
manship of Mr. Herman Giese of the financial situation of the Hospital and several
significant factors relating to this. Under review during the year-long study were
the economy and efficiency of the Hospital's operation, the financial relationships
between the Hospital and Medical School, problems of third-party reimbursement,
capital fund requirements, and organization of the Board itself.
The findings and recommendations of this group define clearly and for the
first time the serious financial problems facing the Hospital in their relation to
the parts played by the local Community and the State government.
The report showed that the Hospital provides about 25% of the hospitaliza
tion for all welfare patients in voluntary hospitals in the State and that it receives
grossly inadequate reimbursement from welfare agencies for this service. This
has required use of the Hospital's meager endowment income to subsidize the
care of welfare agency clients and, because the huge volume of such services
regularly exhausts endowment income, the additional loss must be balanced by
increasing charges to private patients toafigure substantially in excess of the
cost of services they receive.
The Report also focussed attention on the problem of the "medically
indigent" patient who cannot pay the full cost of his service though he may be
able to pay part of it, and who is ineligible for public assistance under current
welfare laws. The very substantial deficit caused by these patients must presently
be subsidized through another surcharge against the paying patient rather than
through participation by the whole Community.
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Special committees of the United Fund and the Council of Social Agencies
have also been studying this problem during the year, and during the year to
come a priority project must be to coordinate these studies, arrive at decisions,
and approach local and State government agencies with a program incorporating
a realistic and fair method of paying for services to patients who are unable to
pay for themselves.
For some time the stand of the City government has been incomprehensible
to the Hospital. The City has refused repeatedly to pay for ambulatory services
to welfare patients cared for in the Hospital's Emergency and Out-Patient Depart
ments. The City disputes a charge of $5 a visit although this rate has been set
by the Hospital Cost Commission and is substantially below the cost to the Hospital
of providing the service. The City has paid nothing for this service since March,
1958, and the Hospital has finally resorted to court action for relief.
Adding to the "Alice in Wonderland" quality of this dispute, the City has
refused to pay us for drugs, x-rays or emergency services rendered to its own
welfare patients over the same period of time, though they have never questioned
the propriety of these charges and are regularly paying for similar services
rendered at the Hospital of St. Raphael.
The Hospital Cost Commission of the State of Connecticut which has the
statutory responsibility for setting reimbursement rates based upon actual cost
incurred by voluntary hospitals in providing in-hospital services for welfare
patients has also displayed an amazing lack of understanding of the economic and
service problems of this Institution. In response to suggestions of the Connecticut
Hospital Association that the reimbursement rate to voluntary hospitals be studied
in order to reflect more accurately the actual current costs of the services the
State welfare patients were receiving, the Hospital Cost Commission identified
four areas. Two of these that might reduce the amount paid by the State, were
utilization of special services and costs of routine hospital services in multiple
bed rooms, and were applied as of July 1, I960. The other two items, interest
expense as a reimbursable item and the "time lag" in which reimbursable rates
to hospitals for the fiscal year ending June 30, 1961, were calculated upon cost
figures obtained from hospitals for the fiscal year starting October 1, 1958, were
disregarded. In this hospital alone the subsidy for welfare patients hospitalized
in the Grace -New Haven Community Hospital for 1960-61 was estimated to be
approximately $170, 000 according to the previous method of cost analysis of the
Hospital Cost Commission. This has been increased another $60,000 by this most
recent action. The loser is the self -paying patient who must bear this loss through
higher hospital charges.
OTHER ACTIVITIES
A new system for requisitioning and reporting laboratory examinations
developed by Dr. Seligson and Mr. John E. Ives will save hundreds of hours'
work annually. The increasing reliance of the medical profession on laboratory
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analysis continues its explosive demands for service and ordering. Determining
and reporting of 339,617 laboratory examinations during the year is a major
activity in itself,
Hospital housekeeping is gradually being reorganized under direction of
Mr. Richard H. Judd. New techniques and reorganization of personnel have
been successfully tried out in the Memorial Unit, and are being extended to the
New Haven Unit and a new department will ultimately be created.
Following a year of study and discussion, the Community and University
Medical Staffs have been combined into a single Medical Staff; this has been done
with a remarkable degree of understanding and a notable lack of friction. The
culmination of planning carried on since consolidation of the two Hospitals in
1945; the Medical Staff now functions as a homogenous group with a single Medical
Board.
On July 1, I960, the Pediatric Cardiac Clinic was reorganized. Dr. Ruth
Whittemore who had operated the Clinic under grants from the Rheumatic Heart
Program of the Children's Bureau and the State Department of Health since 1947,
has assumed responsibility for a research study of the activities of the Rheumatic
Heart Program, and Dr. Marie J. Brown has taken over direction of the expanded
Pediatric Cardiac Clinic as a Hospital responsibility with some financing still
coming from the Children's Bureau and the State.
Over $2, 000, 000 of accounts receivable were studied with great concern
during the summer by members of the Board and administrative staff and a pro
gram of credit interviews has been extended to all private and semi-private
patients in addition to the customary discussion with ward patients. It is probable
that drastic steps may be required with some self -pay patients in the future if
these debts continue to mount.
A major contribution to recruitment of staff nurses was made by the
Women's Auxiliary which offered $300 incentive grants to graduates of the Grace -
New Haven School of Nursing and the University of Connecticut Nursing School
Program who complete a year's employment in the Hospital following graduation.
Offered to the I960 graduating class for the first time, this proposal has been an
outstanding success with 59% of the class signed up and has been of inestimable
value to the Hospital and its patients.
Educational programs within the Hospital are keeping pace with the growth
of its needs, if not entirely satisfying them. The Grace -New Haven School of
Nursing has 216 students contrasted with 148 six years ago, Both the course in
Medical Technology and the training program for x-ray technicians have been
markedly reorganized and are attracting an increased enrollment of highly -qualified
students.
Not directly related to the Hospital at the present time, but having substantial
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significance in the future of the Medical Center, is the current plan for the
Connecticut Mental Health Center to be located across Park Street from the Grace
Educational Building. This will be a State institution for the mentally ill, with
close administrative and professional relationship with both the Hospital and the
Medical School. There is no question but that every one concerned will gain from
this association.
Along the same line, the Hospital is working closely with the Council of
Social Agencies and the State Department of Mental Health for the follow-up of
psychiatric patients in both Clinic and home with the determination that this
activity together with the in-patient program on Tompkins I and the new Connecti
cut Mental Health Center will all carry out important and coordinated roles in the
tremendous problems associated with care of the mentally ill in Connecticut.
Inhalation Therapy has grown into a major service and now requires much
more extensive professional supervision than can be spared for it by the also-
growing Department of Anesthesia, Recommendations are currently under con
sideration for appointment of a full-time medical chief of Inhalation Therapy.
Similarly, the Emergency Department continues its phenomonal growth in
utilization. Its importance to the Hospital1 s reputation has long been recognized
and with its growing use as a referral center, the appointment of a full-time
Medical Director of the Emergency Service is also under consideration.
These appointments would result in a substantial increase in the budgeted
expense of the Hospital but appear to be essential if Community obligations are to
be met adequately.
FUTURE NEEDS
I have already indicated the pressure for more space in some of the Tompkins
Pavilion area.
The Pharmacy and the Record Room have both outgrown their quarters,
are so cramped as to present serious obstacles to efficient operation and must
soon be both enlarged and modernized.
The New Haven Unit cafeteria is inadequate in size and arrangement and
needs substantial improvement.
Patient divisions throughout the New Haven Unit are obsolescent. While
this is particularly obvious in contrast with the newer facilities in the Memorial
Unit and with the surface improvements on Winchester III, we must face the fact
that no amount of renovation will change the basic structures of Tompkins,
Fitkin and Winchester into the shape of economical and efficient in-patient facilities.
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Even with full utilization of its current facilities, the Hospital has an
acute need for additional beds. As of December 6, I960, the waiting list for
elective surgical patients was 310. Except for physician-declared emergencies,
a patient put on the waiting list on that date could not expect admission before
five to six weeks.
The combined beds of Grace -New Haven and St. Raphael's Hospitals are
substantially less than are needed for the population of our Community. The
additional demands caused by referrals to the only University Medical Center
between New York and Boston vastly increase this need.
As pointed out earlier, the Master Plan is considering an increase in beds
from our current 779 beds to approximately 1, 100. This will require not only a
major capital expenditure but procurement of additional Hospital staff.
It is important that the Board, Medical Staff and the Community -at-large
recognize the physical limitations currently extant and the impossibility of ful
filling the rapidly -increasing demand without a very substantial increase in
physical plant.
The occupancy of Medical and both adult and pediatric Surgical beds is
now over 90% most of the time. Greater utilization of our present facilities
through shorter stay and more rapid turn-over may offer some slight help, but
economic pressures from both patients and third-parties have already exploited
this expedient close to its limit.
Today's serious problem will be greatly worsened by the projected popula
tion increase in our large area over the next ten or fifteen years, and it is
essential to understand that within that period the additional needs of this Com
munity will demand a greater number of hospital beds than can be provided by
Grace -New Haven Community Hospital. This calls for immediate recognition
of the need for a Community -wide plan for meeting the total hospital needs of
the area.
WARNING
While I should like to close this report on an optimistic note consistent
with the excellent operating experience of the past year, I believe it will be of
greater service to the Hospital and its Community to close with a warning.
In the light of the Special Trustees' Report on Financing, both the Hospital
and the large Community it has served so well for nearly a century and a half
stand now at a crossroad. Their relationships in the immediate future will de
termine their course for a long time to come.
The Hospital cannot continue to subsidize the care of great numbers of
welfare and medically indigent patients at the expense of a relatively small number
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of paying patients. It is morally ; socially and financially unsound.
This has been recognized by the Hospital; it has not been recognized by
the public agencies of the City and State.
If the justice of the Hospital's position, and the precariousness of its
finances caused by the public agencies' position are not recognized soon and
appropriate action taken by the agencies, I can foresee no alternative but cur
tailment of services to indigent and medically indigent patients in our Hospital.
This would result in substantial difficulties in obtaining care for patients
unable to pay and might well force both the State and the many communities
involved to provide duplicate municipal and State hospital facilities with all the
added problems of quality of care and higher cost of such services.
While the Hospital has done and is continuing to do all it can do to carry
out its vital obligations to its Community, unless there is reciprocal action and
understanding on the part of the representatives of that Community and their
agents in the future, I believe the opportunity for continued partnership may be
irretrievably lost. Both the Hospital and the Community will be the poorer for it.
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GRACE -NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
COMPARATIVE STATISTICS
For The Years Ended September 30, I960 and 1959
I960 1959
Patients In Hospital Start of Period
Admitted
Total Patients Cared For
Discharged
Patients In Hospital End of Period
Total Number Days Including Psychiatric Institute . . .
Average Length of Patients' Stay
Daily Average Number of Patients
Still Births Not Included In Admissions
Deaths „
Total Number of Visits to Dispensary
Departmental Services
Operations Including Urological Treatments . . . 15,854 15,425
Deliveries 5, 168 4, 719
Anesthesias Rendered 13, 925 13, 999
X-Ray Examinations 55, 166 53, 973
Laboratory Examinations 375, 249 313, 939
X-Ray Therapy Treatments 8, 036 8, 726
Physical Therapy Treatments ............... 21, 319 19, 204
Emergency Out-Patient Visits 36, 743 34, 347
Prescriptions Filled ........... 120,610 119,485
Meals Served 969, 153 906, 782











GRACE -NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
COMPARATIVE STATISTICS (continuation)
For the Years Ended September 30, I960 and 1959
Discharges by Professional Service
I960 1959
Gynecological ............................... 2, 305
Obstetrical . 5, 438
Medical -General 4, 113
Pediatric -General 1,111
Pediatric -Newborn 5, 057










Urology 1 , 236














































108, 512 314. 55 297. 29
48,059 130. 26 131.67
189,960 540.87 520.44 80.87 79. 82
26, 007 70.82 71. 25 6 3.06 63.62
77.45
Psychiatric
Institute 14, 304 14, 288 39. 19 39. 15 89. 07 88. 97
Total all

















































































Year Ended September 30
1959 I960
Surgery (Cont. )
Orthopedic . 4, 565 4, 843
Otolaryngology
General 4,042 4,445
Audio 26 5 242
Hearing & Speech 1,693 2,116
Plastic Surgery 313 56 5
Polio 396 272
Tumor, Hunter - 530
Tumor, Combined - 147
Urology 1, 887 2, 194
Total 33,039 36,735
Obstetrics and Gynecology
General - Prenatal 8,113 6, 924
General - Postpartum 872 842
Gynecology... 2,703 2,819
Gynecology - Tumor 480 538
Infertility and Endocrine 308 117
Medical Complications . 490 604
Obstetrical Complications . 81 26 3
Psychiatric Consultations 17 3
Resident's Clinic - Prenatal 677 873
Resident's Clinic - Postpartum 29 1 5
Total 13,770 12,998
Pediatrics
General 5, 545 4, 340
Adolescent Cardiac 198 159
Allergy 1,46 5 1,714
Cardiac 1,046 1,502
Cardiac Catheterization - 26
Chest 26 5 358
Child Care .... 109 113
Emergency Room Follow-Up 147 800
Hematology . 365 434
Metabolism 76 5 807
Neurology 394 493
Premature 28 60
Sweat Test Service 1 106
Total 10, 328 10,912
Psychiatry Total . 6 , 848 6 , 277
GRAND TOTAL 91,915 93,584
GRACE -NEW HAVEN COMMUNITY HOSPITAL
New Haven, Connecticut
STATEMENT OF INCOME AND EXPENSE













Total Gross Income 10, 155,202 9, 334,899
Less Income Deductions:
Allowances 813,915 781,981
Provision For Bad Debts 416, 764 245, 143
Total Income Deductions 1, 230,679 1, 027, 124
TOTAL NET INCOME 8, 924, 523 8, 307, 775
OPERATING EXPENSES
Salaries and Supplies 8,999,962 8,004,6 26
Depreciation 582, 591 526, 751
Interest 86, 379 90, 301
TOTAL OPERATING EXPENSES . . . 9,668, 932 8,621,678
OPERATING LOSS 744,409 313,903
NON -OPERATING INCOME
Endowment Income . 220,404 183,666
Yale University Appropriation 90, 827 87, 349
United Fund Grant 52,332 51,838
State of Connecticut:
General Appropriation 10, 000 10, 000
Clinic Appropriations 50, 760 38, 171
Other 100,467 71, 398
Total 524, 790 442,422
Less Non-Operating Expenses 32,671 38, 101
NET NON -OPERATING INCOME . . . 492, 119 404, 321
NET GAIN OR (LOSS) $ (252, 290) $ 90,418












Dues from Endowment Funds
TOTAL GENERAL FUNDS
ENDOWMENT AND SPECIAL FUNDS:
Cash
Investments
Land, buildings and equipment
Due from General Funds
TOTAL ENDOWMENT & SPECIAL FUNDS
PLANT FUNDS:
Land, buildings and equipment (Net)
Construction in progress
TOTAL PLANT FUNDS
GROSS TOTAL ALL FUNDS:
Less inter -fund accounts









































30, I960 and 1959
LIABILITIES, CAPITAL AND PRINCIPAL OF FUNDS
I960 1959
GENERAL FUNDS:
Accounts payable 352, 338 430, 299
Accrued expenses 99, 101 245, 230
Deferred income. ... 110,710 103,223
Special purpose funds 47, 378 167, 423
Due to Endowment Funds . 72, 871 -0-
Working capital 1,86 5, 380 1 , 899,, 952
TOTAL GENERAL FUNDS $2,547,778 $2,846,127
ENDOWMENT AND SPECIAL FUNDS:
Principal of Funds
Free Bed $2, 260 , 917 $2,171, 024
Restricted and non -expendable .......... . 2,039,126 1,760,518
Unrestricted 459,751 186,640
William Wirt Winchester 6,068,620 5,862,672
Due to General Funds -0- 181, 340
TOTAL ENDOWMENT & SPECIAL FUNDS $10, 828, 414 $10, 162, 194
PLANT FUNDS:
Mortgages payable $ 1, 880, 526 $ 1, 96 3, 757
Capital invested in property & equipment 12, 054, 687 11, 814,625
TOTAL PLANT FUNDS $13,935,213 $13,778,382
GROSS TOTAL ALL FUNDS: $27,311,405 $26,786,703
Less inter-fund accounts 72, 871 181, 340
NET TOTAL ALL FUNDS $27,238,5 34 $26,605,363
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* on leave of absence
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AndrewS. Anastasio, D. S. C.
Anthony Buemi, Pod. D.
James Cavallaro, D.S.C.
HaroldS. Diamond, Pod. D.
Raymond Feldman, Pod. D.
Philip Fightlin, D.S.C.
Milton Krantz, D.S.C.
Stanford Rudnick, D. S. C.
Anthony Vitale, D.S.C.
PHYSICAL MEDICINE AND REHABILITATION
Director
Robcliff V. Jones, Jr.
















































































































Harold D. Bornstein, Jr.
Marie J. Browne
Raymond S. Duff

























Physicians to the Outpatient Department
Albert S. Beasley






















































































































Leonard Cutler Barry T. Held
Physicians to the Outpatient Department
Ralph J. Littwin
Professional Staff
Carl N. Zimet, Ph.D.




















































































































































































Physicians to the Outpatient Department
Oscar D. Chrisman George C. Fox Philip L. Staub
Alfonso Delia Pietra Robert J. Kerin Luther M. Strayer.Jr.
OTORHINOLARYNGOLOGY
Chairman of Section






Norton Canfield Paul B. MacCready Charles Petrillo





Physicians to the Outpatient Department
Gregory K. Dwyer Henry Merriman
Professional Staff




Bell M. Harvard, Jr., University Division Robert R. Berneike, Community Division
Consulting
Hyman A. Levin Lloyd L. Maurer
Attending
Clyde L. Deming
Robert R. Berneike John B. Goetsch





Arnold M. Baskin Joseph A. Camilleri James F. Glenn
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Arthur J. Kavanagh, Jr.
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Marie -Louise T. Johnson
Fred S. Kantor
Albert G. LaMontague










Miguel A. de los Santos
Lisa A. Steiner
Max A. Tesler
Walter R. Thayer, Jr.
Allan H. Toffler
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CENTRAL SUPPLY AND CENTRAL ORDERLY SERVICE
Gertrude Sanborn Clara Wheeler
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Fundamentals of Nursing and
Medical and Surgical Nursing
Arlene Cohan Barbara Contessa Margaret Flora
Anne McGuigan Margaret O'Neil







YALE UNIVERSITY SCHOOL OF NURSING
September 30, I96 0:
Dean - School of Nursing
Associate Professor - Psychiatric Nursing
Florence Wald
Associate Professor of Public Health Nursing
M. Elizabeth Tennant
Associate Professor of Obstetric Nursing
Ernestine Wiedenbach
Associate Professor of Mental Health and Psychiatric Nursing
Ida J. Orlando
Assistant Professor of Public Health Nursing
Lucy H. Conant
Assistant Professor of Obstetric Nursing
Elizabeth Sharp
Assistant Professor, Methods of Research in Nursing and Socio logy
Robert Leonard
Research Associate in Nursing
Virginia A. Henderson
Instructor in Mental Health and Psychiatric Nursing
Ruth G. Elder
Registrar of the School of Nursing
Antoinette H. Daniels
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